T obacco use is the leading cause of preventable death and disability in the US. Unfortunately, despite decades of smoking cessation effort, 18% of US adults smoke. 1 In this study, Huskamp and colleagues 2 found that an Alternative Quality Contract, in which accountable care organizations receive incentives for improving care performance on 64 measures, reduced smoking (from 2.02 to 1.87%). This is despite the fact that tobacco cessation was not 1 of the 64 measures of care. The authors posit that a multi-year global payment contract incentivizes tobacco cessation as an intervention that can potentially lower future disease burden. The authors also suggest that including tobacco cessation as a specific metric could create even stronger incentives.
There are a number of approaches that have been shown to reduce smoking. Patients are more likely to quit smoking when it is recommended by their primary care provider. Unfortunately, the percentage of patients receiving this advice from their providers is low, only about 27%. Interventions that incentivize the primary care provider to increase smoking cessation efforts might reduce smoking, though this is unproven. Interventions that combine pharmacotherapy and behavioral support have been shown to reduce smoking more than minimal interventions or usual care. 3 This would suggest that beyond merely advising patients to quit, primary care providers are going to be most effective in settings in which they deliver both pharmacotherapy and behavioral support. In addition, direct financial incentives to patients also improve rates of smoking cessation, at least for as long as the incentives are in place. 4 These incentives are typically provided by either the employer or the patient's health insurance carrier. Other studies have found that gaining insurance coverage leads to reduced rates of smoking. 5 This would suggest that providing insurance to the uninsured, bundling into the insurance coverage incentives for both providers and patients to reduce smoking and paying for both pharmacologic and behavioral interventions may optimize tobacco cessation. Future studies need to examine the impact of combining these interventions. It could be that they are additive, multiplicative or there is no additional benefit.
